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"HISTORY OF A CASE OF IMPACTED COLON. 
an an {Communicated for the Boston Med. andi Surg. Journal.) 
 22;'1842, was called to see ‘H——— W female, aged 13. 
Had been’ under treatment some months for diabetes. Found her of 
a pale, sallow, almost bronzed complexion‘;' with harsh, dry, and cool 
skin ; pulse about 70 in the minute, deficient in strength and fulness. 
She was petulant, yet indisposed to action or even ordinary motion. She 
made no complaint, but wished to be left entirely alone. She sat up 
much of the time, and seemed of small constitutional strength. Although 
my attention was directed by the parents to the disease of the kidneys, 
yet I inferred; as the result of my examination, that she was not then 
suffering from a too great flow of urine. The bowels were not markedly 
full, but ‘were rather tense ; there was no tenderness—no fulness over 
the bladder. There was a fulness over the region of the left kidney, 
which extended into the left hypochondriac region, and which, taken in 
connection with the history of the case, | supposed to indicate some 
anomalous morbid condition of the kidney.’ I was informed that until 
within a day or two the bowels had been regular, but that they were 
then constipated. Unable, from.the appearances and history of the case, 
to form a satisfactory diagnosis, I deferred any further examination, and 
prescribed three powders of calomel and rhubarb to be taken every 
three hours, to'be followed by a purgative draught of senna and sulph. 
magnesia, and likewise directed the operation to be assisted by co- 
pious injections of soap water. Without, however, burdening this article 
with the extract of every day’s entry upon’ my journal, suffice it to say 
that in’ a subsequent examination, had upon ascertaining that all the 
above-mentioned means had failed to produce any effect, it was disco- 
vered' that the’ tumor, which I had previously supposed to be connected 
with the kidney, extended inthe course of the colon from the cecum to 
the rectum—that it ‘was, in fact,an impacted colon. From this time 
every means, medicinal and mectianical, devised by the ingenuity of 
man, were made use of to remove the contained’ mass of feces, but with- — 
out: success. ‘The stomach was ‘insensible’ to the most stimulating ca- 
thartics. Antimony failed to nauseate or ‘give’ pain, even when ‘given in 
the largest doses. Mechanical distension’ ‘was relieved by partial vomit- 
ing, or, perhaps I should say; by regurgitation; the’ patient having no sen- 
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sation of sickness. The soft parietes of the abdominal cavity were not 
affected by external stimulation. By the introduction of a flexible tube, 
the colon was washed out to the acute flexure in the left hypochondrium, 
but no force or perseverance could pass any fluid or bring away any fe- 
cal matter from beyond that point. In the first Jarge evacuation pro- 
‘cured by injection, probably from the sigmoid flexure, there came away a 
mass, which proved, after a thorough washing, to be raspberry seeds, one 
‘pint by measure. The girl, now thoroughly alarmed, confessed that 
about twelve days before | saw her, she had eaten as many berries, which 
grew immediately about the house, as she could, and that with the ex- 
ception of a small evacuation the day after, she had not had, or felt any 
inclination to have, anything pass the bowels, but that fearing she would 
be obliged to take medicine, had daily deceived her mother—a deception 
easy until two days before I was called, as previously she had gone out 
every day. She grew gradually weaker, the pulse became. quicker and 
more feeble, the respiration more hurried and labored. She did not ap- 
pear to suffer from pain during the whole of her sickness, and was quiet 
until the 30th, when she was generally anxious and_ restless during the 
day, and on the evening of the 30th death put an end to.so unequal a 
contest. jnisiamos on ebrn 
_ Autopsy.—I was unable to procure an examination of, this body, till 
the very hour before the burial services—thirty-six hours after death.. Of 
course, for want of time, | confined my attention to the abdominal cavity. 
‘The general complexion of the body was dark, with a yellow tinge—a 
bronzed skin. ‘The peritoneum was somewhat injected, and _ slightly 
studded with rose-colored spots. The stomach and duodenum contained 
various medicines, mixed with some food, and all but litte changed; 
there was no appearance of inflammation about any; portion of the ali- 
mentary canal. The liver was darker than natural, and much. softened, 
as were all the glands of the cavity. The gall-bladder was of a natural 
size and of perfect integrity of structure, and about two thirds filled with 
a dark-colored bile of a jelly-like consistence; there was in the vie 
cinity the appearance of a greater than usual exudation of bile... The 
kidneys, and especially the left, were enlarged and. softened. But the 
principal object of interest.was the colon. From the cecum the ascend- 
ing, and transverse portions were largely distended and filled with a mass 
of a leaden or clay color, of the consistence of thick mortar, but possess- 
ing much greater adhesiveness ; it, had no fecal odor, ‘There was not 
a uniform .consistence to this mass—some portions, which, appeared to 
have been originally lodged in the pouches, being firmer, and requiring a 
strong thrust with the handle of the koife to break them....,The density, 
at the acute flexure in the left hypochondrium, was likewise. greater, 
shutting up. the intestine, at that, point, as. by a valve. . The. pouches of 
the colon were obliterated, and the whole organ, seemed to. have Jost its 
elasticity. A glance at the thoracic orgaus sufficed to show that there 
was no morbid alteration of structure in them. 
I would remark, in conclusion, that I could, not discover any exciting 
cause for the above-mentioned results, save the.eating of so many berries 
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on the 10th of July. But here the great difficulty is not solved. We 
find it difficult, if not impossible, to form an opinion upon the antecedent 
condition of the prime vie rendering it so susceptible to impression—or 
the state of the brain and nervous system, animal or organic, contributing 
to the'result ; upon the nature of the shock produced upon the system 
by the introduction of that quantity of crude vegetable matter ; or upon 
the’ existing state of the system from the 10th to the 30th; that there 
should have been no nervous sensation, answering to the pressure of so 
mach fecal matter in the rectum and colon, and that there should not 
have’ been produced pain or uneasiness by the administration of the most 
irritating articles of the materia medica. Interesting questions might be 
multiplied, but they will occur to the minds of any who may read this 


~ Meriden, N. H., May 7th, 1844. 


may perhaps be asked by some, whiether this case might not 
have demanded an opening into the cecum, and the forming of an artifi- 
cial anus? ‘The reasons which prevailed’ to leave untried such an ope- 
ration, were the previous health of the patient, the extent to which the 
colon was impacted, and the paralysis that existed throughout the entire 
alimentary canal. Query—Did death ultimately occur in this case by 
the extension of the paralysis? 


EPIDEMIC; ERYSIPELATOUS FEVER.—NO. V. 
By'J.'A. Allen, M.D., Middlebury, Vermont. 4 b tt 


@ommuniested for the Boston Medical and Surgical Journal. 


Porrrerat Fever,—-In the form, of epidemic puerperal fever tle dis- 
ease.appeared at Lyons, in. the Hotel Dieu, in.the year 1750, and made, 
shocking. havoc. among the puerperal women, and. Ponteau regarded it. 
as’ an. epidemic erystpelatous: inflammation of the, peritoneum. | The 
same opinion of the nature of this affection was entertained, by Dr. Low- 
der, and Drs, Home;and Young, of Edinburgh, who saw the disease im 
its.epidemic form. in, the Jying-in wards.of the, Royal Infirmary. ; How, 
s0.clear-minded. a, writer as/Dr. Gordon, in. his account of the disease at. 
Aberdeen, could, have arrived, at the conclusion that the erysipelas and, 
pyerperal fever were ‘‘ concomitant epidemies,’’ since he avers that “a 
very frequent crisis,” of, the puerperal feyer was by an external ery- 
sipelas,”. is really unaccountable... A,, change of location does not imply, 
a.change of character, but, on the contrary,.a change of place implies an, 
identity of character. , Otherwise, a metastasis or re-percussion of disease, 
epidemic, erysipelatous puerperal. fever this metastasis occasianally: 
has.occurred,,.. When, .it. passes. from. the internal. location, to, the surface; 
it denotes. a, favorable. event. .. Dr. Nunneley, in his, treatise on erysipelas,, 
refers to Dr. Hutchjnson,: of Nottingham, who bad observed two, cases, of 
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tliis description... one Jinstance,,of puerperal peritonitis, erysipelas 
beganin the left. labiuin pudendi and extended, oven large surfaces of the 
body,,accompanied, with. vesication .and, sloughing. of the cellular 
brane; in the. second,.case, there.was repeated | alternations of puerperal 
peritonitis, and. erysipelas on the surface.” In, another instance, Mrs.;R., 
of Nottingham, had‘ puerperal fever in a severe form, in December, 1839; 
an erysipelas appeared upon nates: and extended over the whole 
trunk and extremities as the disease, was subsiding. 

Other facts, in corroboration of the-identity of .erysipelas and puerperal — 
fever, are the analogous symptoms manifested in each variety. of, the com- 
plaint, when by metastasis, or otherwise, it locates on. the:abdominal. viscera. — 
The extreme tenderness of the abdominal parietes, the internal, pain, the 
chills, rigors, and general distress, are equally severe, both in the male and fe. 
male, when the peritoneum or its embraced organs are affected with erygipe- 
latous inflammation, as in child-bed cases ; and the appearances on dissec- 
tion in these cases are nearly alike...'T wo cases of the child-bed_ species, 
and two of the epidemic erysipelatous cases, bave been carefully observed 
by the writer, and no essential difference could be detected on dissection; - 
and Drs. Hall and Dexter bave published, ina late No. of the, American 
Journal of Medical Sciences, one case of dissection after puerperal fever, and 
two after erysipelatous inflammation of the pelvis and abdominal viscera, 


and a very close resemblance is presented in their report. 

Nunneley, borrowing the idea from Dr. Ferguson, observes, “It is 
also remarkable that the blood, both in erysipelas and puerperal fever, is 
found to be similarly changed, as though mixed with some foreign matter, 
and decomposition in both cases ‘takés ‘plave‘eaflier than usual.” This is 
an important fact, and must. have been -noticed by:medical practitioners 
~ have been conversant with epidemic, erysipelatous fever in its several 
orms. 

These facts, and others might’be adduced if the occasion appeared td 
demand, go to sustain the position, that at certain epidemic periods, puer~ 
peral fever “ts only one form of a diffused inflammatory action, which; 
when tt is exhibited upon the surface of the’ body, is called erystpelas.” © 

This conclusion has reference to one form’ of ‘puerperal fever only. 
Other forms obviously do prevail, not’ only’ sporadically,’ but’ often ‘quite 
extensively as an epidemic. During’ the prevalence of any of the ex- 
anthemata it may assume their character. ‘It is’ thus sometimes’ amassed 
under variola or rosalia. In'these instances it generally’ proves' fatal. 
One case of the latter form ‘has fallen under my own care. Writers apon 
puerperal fever generally have neglected to attend to the prevalent dis- 
eases, or to what Sydenham appropriately called “ the constitution of the 
year.” ‘Attention ‘to this subject would have’ prevented the seriotts dis- 
cordance which so extensively abounds among this class of writers. 
“They have seen and described epidemics differing,” says Dr: Locbék; 
their type, their local ‘accompaniinents; and’ their power of ‘being 4n- 
fluenced by’ remedies, and hence, honestly stating exactly what’ they'saw, 
we have an explanation of ‘what would otherwise’ appear conttadictory.” 
The puerperal cases in Westniinster Lying-in Hospital, during the spring 
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of: 1988, thé severe <instances Wy 
previsely ‘similar to»'the qpotted fever ‘which was'so prévalene at" at 
soi The pterperal ‘fever, Collins “informs us, has several 
become’ epidemic in'theoDublin Hospital: when ‘typhus fever prevailed ih 
the city, other periods when erysiptlas was frequently met with, 
Jwone: instance, (patient was’ admitted : laboritig’ ‘bad forty ‘of 
typhus fever, with petechial’ spots: over her- body.) Two'females; who 
occupied thie! beds ‘adjoining hers, were attacked ‘with! puerporat fever and 
died:/. lms Ochober;' 1827; avpatient typhas* wasadinitted at 
night into ‘one'of the wards:containing -four beds, witerd for 
some hours: The three women’ occupying the other beds wete’atticked 
with puerperal'fever, of! whonr to died. Dr.° Collins vontitives; 
four epidemics’ which have’ witnessed, the symptoms were usublly of 
the: lowest typhoid: description, the’ pulse ‘being’ so feeble and indistinct 
as ito 'make'you dread in) many, even the application of leechies’.’ the 
tients in'several instances ‘of this, form of disease, exhibiting the appear 
ance Of: those‘laboring under cholera.”:' In some, Dr. ©. 'found'the 
accompanied with’ ‘symptoris indicative the most active inflammation. 
There is,’ he ‘remarks; probubly ‘not: any” other disease whith extiibits a 
greater'diversity of character in’ differeat situations, ‘and ‘even th ‘the same 
Situation | at different: ‘periods. 1838, when: 'puerperal’ faver was re! 
markably prevalent ‘and more fatal: than’ was ever. before knows in the 
London 'Liying-in Hospital, was, says: Di. Lodock,°* precisely ‘like that 
form of typhus fever which often arises ‘from: expostre to similar mias 
mata:”* ‘Inthis instance, the fever was produced bya sewer which had 
becomé ‘exceedingly foul and offensive. Dr. R.' Lée, in his treatise ‘on 
puetperal.fever, ‘has, reported ‘several ‘cases:whose ‘post-mortem ap peat> 
ances exhibited the’ characteristics of uterine whieh’ the 
in ang had resembled those'which are observed in the worst forms of 
"The preceding facts are sufficient to show the great diversity of cha- 
racter which puerperal ‘fever may ‘assume: -its épidennié/form 
species of parasite.’ ‘or ‘patholovical’ ‘tharacier is ih’a great 
measure dependent on irnetdental; collateral or sorrounding Circumstances. 
During -the prevalence of) specifid epidemics, it not becomes 
epitiemical, and: is ‘tiherged: in) the character: of: the: prevailing: :diseasd: 
While; Dit Collins, was!master atthe» Dublin Hospital, -feom 
1926 to:1829j jpuensperal: fever:wad ofia low, typhoid Itype,-and: typhus 
With ‘prevalent:at ume: in: the: city, 
hen epidemic erysipelatous fever prevails, it bedontds-drysipelatous jas 
facts have already adduced. to prove. [n '1841';, when:our'last éry- 
sipelatous épidemie céramenced,' I informed several of my: medical: friends 
that we:should soon ‘have again to! encounter anothdr puerperal epidemic: 
Ina: few days, my fiiead Dr. Z. Bass: sequésted ito visit aiease with 
him, ‘saying, the: child-bed cases was: so, 
and proved /fatal;:as iatlithé athers did which:oecurréd: at this times 
Is puerperal:fevet contagious? ‘The facts. tarelation to this, question: 
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which have fallen under my own observation are the following, and are 
confined. mostly to child-bed cases during the prevalence of. erysipelatous 
fever. In the winter of 1825 and 26, epidemic erysipelatous fever pre- 
vailed very generally.in Middlebury, and proved-quite fatal. Soon after 
the commencement of the epidemic. erysipelas,'child-bed cases: began:to 
occur, and proved.mortal. ‘The physicians in attendance almost daily for 
several months met in consultation, and were constantly en in. visit» 
ing erysipelatous {and child-bed cases. About sixty cases of accouche- 
ments were attended, by the Middlebury physicians during the prevalence 
of the epidemic, and seventeen of these had the puerperal fever. » Andin 
the’ winter of 184} and 42, during the recurrence:of the epidemic erysipe- 
las, there was the, same intercourse among the physicians, andthe same 
promiscuous. atteadance on both.child-bed and the distinctly-marked ery- 
sipelatous cases, and. about the same proportion of those who endured 
parturition had, puerperal. fever. During this period: there were only 
about twenty accouchements, and five cases of child-bed fever. Jn the 
winter of 1841 and 42, when the erysipelatous epidemic’ fever prevailed 
at Crown Point, N..Y., my friends, Drs. Haile and, Goodrich, had over 
sixty cases of accouchement, and.of these fifteen or sixteen had. puerpe- 
ral fever, and died... From these facts it would seem that the same cor- 
clusion must be drawn which Hey, ia his treatise on puerperal fever, draws 
from similar ‘results at Leeds. “If,” says che, the..puerperal fever of 
Leeds was infectious, which by many it was thought tobe, sas so.inia 
very inferior degree to.thatiof Aberdeen; for 1 have known instances,of 
free communication, by the intervention of others, between women in lat 
bor or child-bed, and those afflicted with the disease, without any: bad 
consequences,” Dr.i Hey also informsius that ‘erysipelatous: anflamma- 
tions prevailed during the whole period of the puerperal fever.”;;, Were 
not the child-bed and the erysipelatous cases. identical?) 


DR. PAINE’S DEFENCE OF HIS INTRODUCTORY LECTURE, AGAINST 
AN ATTACK BY THE MEDICO-CHIRURGICAL, REVIEW. 
_To the Editor of the Boston Medical and Surgical 
Sir,—l see bythe: April No. of ‘the: Medico-Chirurgical) ‘Review ‘that 
that Journal, after; being long’ passive under my. Examination Re» 
views,” has ventured: upon: a misrepresentation ‘of the objects’ of ny 
Introductory ‘Lecture “On tHe or 
CATION THE Unrrep States,” delivered before my Medical Class at 
the session of: 1842-3; Wrst 2G) Slog noth i¥ 
~The Journal is: pleased to complain, in’ the first ‘instance; of: my-efforts 
t@ counteract the wretched speculations / by which Liebig, and such folé 
lowers of his. as the: Medico-Chirurgical, are’ attempting ‘to ‘overthrow ‘the 
great fabric: of medicine. The Journal qhite- welcome . to: its’ lament 
over-my successfat efforts. in that-'particular and; havitig accomplished 
the task-which: I: had» prescribed for! myself; I: shatl »pass‘on ‘tothe Re 
viewer's misrepresentation of ‘the main object of ‘my lectures 
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The Reviewer remarks that the lecturer proceeds to consider the ‘, Jn- 
provement of Medical, Education,’ by which, however, we ,very soon 
ound, to our utter astonishment, the learned lecturer means neither more 
nor less than lowering the standard. of \professional requirements.”., 
. Whoever may have read my ‘ Examination of Reviews.”. will not 
be surprised to: learn that the foregoing statement js: utterly false, and 
that the objects of the lecture are exactly the reverse. The whole arti- 
cle, turning upun. that misstatement,-is equally a tissue of. misrepresenta- 
tions. It was, however, a fitting occasion to strike a, blow at all my 
former efforts, by representing me in the attitude of discouraging those 
profound attainments in medicine for which. 1-have so long.and laboriously 
contended. And. yet who, fora moment, can believe that,one, like my- 
self, who has devoted his life to the cultivation, if not to:the improvement, 
of medicine, should, after a life of such unintermitting toil, have become, 
at last, recreant tothe great cause for which he has been thus long an 
unflinching champion? 
The Reviewer is also false in attempting to convey the belief that my 
remarks on the “ Improvement of Medical Education”’,-were designed 
to be of universal application ; whereas they were wholly. and. expressly 
limited to the existing state of society in the United: States.; nor. is there 
a word. said by the Reviewer of a. main intention of, theAecturer to. sus- 
tain the medical colleges in the interior of this country.) 
Noone laments more than myself the: difficulties which ;render imprac- 
ticable in this country, at the present time, the high professional require- 
ments which are so noble. in some of the Continental: schools of Europe. 
Nevertheless, I have no objection. to a comparison between, the practical 
habits of British and’ American: physicians, and. it..may ‘be a . profitable 
lesson to the Reviewer if he will advert to. the sentiments. of his, own 
distinguished countrymen upon that subject as set. forth.in my, Medical 
and Physiological Commentaries, Vol. 2, p. 664—-675.\, And, when, | 
regard the satirical manner in which the Reviewer is pleased to indulge 
his humor towards the whole profession. in the United: States, I might, in 
a spirit of resentinent, refer him to many late: Nos...of the London Lan- 
cet for vivid descriptions of the existing: state of medicine in Great Bri- 
tain; but this is neither:conformable to my taste, nor, would. it, comport 
with my sense of justice ;towards a. large body of British medical phi- 
losophers.. And yet, should I not offer an example.-of the, general 
bearing of this periodical towards. the medical literature coun, 
try whose imperishable glory is largely connected .with that. literature, 
and: which has ‘so .recently derived, fresti/lustre from brilliant.gems 
of the “ sea-girt isle,”, it might be imagined. that. my. reference -to; the 
on Lancet is without foundation. Let, us; therefore, have.an exam, 


from that far-famed: periodical of its: late. patriotic exhibition of Brit: 


ish medical literature. ‘Thus, then, the Lancet 
oo First,” says its veteran. editor, “ with respect to. works on pathology 
and the practice ‘of: medicine. ..1f we, séek' among, English writings:on 
these subjects ‘for: works like: Andral.and Louis, Chomel).and 
Piorry, and a-host. of other distinguished French. practitioners, we) shal} 
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assuredly séek in‘ vain, finding little that is moment comparable! with 
them, ‘either’’in | originality “of observation, of richness. of materials,’ 
‘Again look, for‘exariple, at‘the state of British physiology: Of what 
does the great'majority of our books on this subjectconsist?: Of coms 
pilations ; of'old’-views ‘cooked ‘up: as new discoveries ; of annotated 
translations’) ‘or)"at best, of able. and: comprehensive digests of. materials 
that were already before the public‘in other forms.::. Compared with ‘the 
profound and original’ works which are: continually. issuing: from the Get- 
man ‘press, how humiliating a contrast is’ formed by English. medical litera: 
ture.” —London'Lancet, May 6, 1843.0 
- But my’ present business is with the Medico-Chirurgical Review, which, 
oo a former’oceasion, convicted of a:coward’s. falsehood ;. for, unlike:its 
associate (the British and Foreign Medical Review)! in‘a crusade. against 
my literary labors; it'had not the spirit even to stand by: its own. 
tion, but'received, with tacit submission, the brand of infamy...» Nor-shall 
I be now restrained from again indicating, by the Reviewer's: own! admis- 
sions, the:spirit which has hitherto prompted his misrepresentations of the 
labors of American physicians, and his vituperation: of the American 
medical profession. In’ the article with which my  unpretending lecture 
has been ‘honored is a reference’ to a criticism on’ Liebig's: Animal Che- 
mistry in’ the North'American Review, which has ‘been: so perverted by 
the imagination of the foreign Reviewer, that he is:thrown: into: a: parox- 
ysm of indignation' which demanded a nation’s atonement. .We read, for 
example, thaj— Je, vilnuop 
With ‘respect to’ Dr. Paine’s learned coadjotor in the Quixotic:at- 
tempt to demolish Liebig’s theories, whose tirade.appeared, if we mistake 
not, in the North American Review for October, 1842, we shall only'say, 
that its vulgar verbosity, unbecoming personalities,.and rancorous hatred 
of everything British, tender it perfectly safe from our notice; non tals 
nec defensoribus istis tempus 
Although there: is nothing of the foregoing nature in the Review which 
has: thus'excited the displeasure of our critic, it’ nevertheless: suited bis 
purpose to have itso.’ Andy if the reader. wilh now: carry his eye! two 
pages farther on;in' the Medico-Chirurgical,'he may possibly ‘learn: that 
the Reviewer considered some pretext important to’ a’ justification of his 
own malevilence towards a land from which he has long derived 
ral;‘a’ generous‘ patronage. We there find, for example, that— 
We'cannot but‘remark with satisfaction the fortunate condition of the 
Univeisity' of Pennsylvania. The‘ drab-colored men’ may well make 
doctors of thwirsons; seeing that they can pay the matriculation fee with 
other people's money. We only trust that that very: fee is not repudiated, 
and ‘that ‘in that very: respectable State there is in their dealings with each 
Perhaps may ‘now respectfully ask the Reviewer what is his-opinion 
betweei''a fabrication:which imputes ‘to the North: American Review 
unbe¢oming personalities,| and. rancorous: 
everything’ British,” ‘and the: actual vituperation' which ‘is: perpetrated: by 
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States - 

Here. I stop ‘not that. the will, affir-; 
mation that I remain, as ever;.a, devoted advocate of, the. highest culture 
of medical science ; that my. humble lecture has exclusively:and ardently; 
for its objects the interests and dissemination of that scieace,; and, finally s 
may J not express,.the hope, that may. be permitted to, go,on hereafter sn, 
the promotion of those objects without farther molestation, and especially. 
without a rancorous falsification, of my arduous labors ia behalf, of .medi- 


"(Communicated for my Boston Medical and Surgical Journal. —Continued from page 294.) mp 
Comparison. of the. tris to: the. ciliary processes. and ‘marsupium.—; 
Tue pupil contracts. when we look at a near:object—an effect 
which arises from, simultaneous action of the iris with the.ciliary body's 
and when the pupil is expanded by belladonna .thereye.is adjusted to 
distant objects from simultaneous relaxation... If we look at the iris\in a 
concave mirror, or through a powerful lens, we find /that the. pupillary, 
margin of the annulus minor, which is the principal! seat of motion, res 
sembles the. apices of the ciliary processes ; that, the contractions take 
place only. at this, ‘margin, and that the middle of the fibres;of the irig do 
not incréase.in;size-—an effect which would take place if, the membrane 
were muscular; just;‘as the middle of the biceps, or.of . any. other univer- 
sally whoaniolaal muscle, becomes larger by contraction. The orbicular 
fibres are merely connecting bands, and are, by. the: advocates of muscu- 
larity, shown by: maceration and putrefaction—a amethod. which is cer- 
tainly not adapted .to exhibit muscles in other partsof the body, for by 
that very process -they!would be decomposed and! dissolved... ‘The more 
we compare the. jiris, the ciliary processes .and the marsupium; 
gether, the more do we become convinced that, they are similar structures. 
It is not necessary that. vascular membianes,;:in order'to, become eect, 
should. possess, corpora cavernosa, as some of the; advocates -for musculari- 
ty insist, for (that tubes become erect when distended may; be easily, illus- 
trated by experiment... It is no. proof. of the’ existence’ of orbicular, 
muscle that the galvanic fluid applied to. the iris causes the pupil to cons, 
tract, for the impression :of,, light; is. thus. produced on. the retina, and: 

impression will: be. followed by. the’ usual econsequences.; Any. pe 
may. be convinced, of this, by the often. repeated experiinent;of, 
a piece of zinc between the gum and upper lip, and-applying:the end of 
a silver spoon tothe eyelid, when.a of light will, be whew 
ever the, metals,come i. ; 

As the motor nerves of the eye are  rinedpblli derived from. the third. 
and ‘from the; fifth pair, whenever, additional,,Jight falls‘on. the retin or 
an indistinct image’ is ptoduced da the retina,:the impression is thence con-, 
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veyed to the ‘brain’; there follows a reflex affection’ of the motot nerves, 
which causes the pupil to contract, the ciliary body to adjust the focis, 
the external muscles to’ give the'organ the necessary’ direction, ‘the ‘eye. 
lids ‘and eyebrows to be drawn together, and ‘almost all the mus¢éles of the 
face''to' be’ simultaneously affected. ‘Whenever any part'of the whole? 
apparatus is deranged, the eye has an unmeaning stire ; as inay be ob- 
served in paralysis, or amaurosis, or in some’ cases after thé operation for 
“lThe simultaneous elongation of the fibres of the iris'and of the ciliary 
processes, is shown by an; experiment-of Sir D. Brewster. “He took'a 
piece of paperand wrote upon it the three words, on’ 
ing placed a fold of white paper behind the word THe, and two folds be- 
hind the word tye, he fixed the piece of paper at one end of a square 
draw tube, and placed his eye-at the other end, so that he could read all 
the words by the transmitted light of a candle held behind the paper. 
The word on was most luninous ; the word THE was less luminous ; and 
the word eve still‘less so. He now brought the paper-as near his eye 
he could, without interfering with the perfect distinctness of the word on, 
When this was done, no exertion whatever could enable: him to distin- 
guish the word tHe, and still less the: word rye. He then looked at 
them through a small aperture, but the indistinctness of the two Jast words 
was increased. When he made the words rue and Ere as luminous as 
the word on, or when he brought another candle near the eye so as to 
force the pupil to contract still further, they could be seen distietly.” 
Though acting often simultaneously, the offices of the’ iris* and ciliary 
body are totally distinct: the one regulates the ‘admission’ of- light into 
the organ, whereas the other regulates the focus. ‘The pupil is‘often con« 
tracted or dilated without change of adjusting power it is very often di- 
lated in myopia, ‘and almost always contracted in presbyopia, apparently 
by efforts of nature to remedy the defect, as the attempt at adjustment 
at the same time affects the iris, and a stimulus to the iris affects the ad- 
justing organs, as may be inferred from Sir David Brewster’s experiment ; 
and from the fact that a presbyope holds the object close ‘to the light in 
order to see more distinctly. SW OD 
Myopia from defective adjusting power.~—When, by any cause, the cill- 
ary processes are preternaturally elongated, or the membranes of the vitre- 
ous humor or of Ammon have lost their elasticity, the individual becomes 
near-sighted ; when the ciliary processes are relaxed, the opposite effect 
or far-sightedness is produced, provided the elasticity of the retracting — 
membranes remains. That these’ are the most | frequent causes of ‘the 
complaint we are considering, is evident from the examination of patients 
and from the effects of remedies; for it has been ascertained by Profes~ 
sor Tully that a presbyope can do without his spectacles when under 
the influence of strychnine, a remedy which produces powerful contrac- 
tions of muscular fibres, whereas, as has been before stated, an opposite 
effect is produced by belladonna. 
Age and rank of myopes.—The ages of 15 and 45 are‘the periods 
_of life at which vision is apt to be influenced by defective adjusting 
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power. At 15 there’ is:an‘unusual fulness”6f’ thesystem, the voice be- 
comes hoarse, the beard. begins’ to’ grow, the- menstrual fluid: to appear; 
the mamme to’enlatge and the sexual organs to be turgid. | The ciliary. 
rocesses are’occasionally over-distended, and draw the crystalline so 
rd that distant objects cannot be distinctly discerned without the aid 


of concave spectacles. This is the time at which myopia most frequently 


occurs, and the complaint is for the most part confined to the over-indulg- 
ed, while it is very seldom seen among the lower ranks of society. Mr. 
Ware, who took. great pains .to, obtain information on the subject, says— 
‘*T have inquired, for instance, at the surgeons of the three regiments of 
foot-guards, which consist of nearly ‘ten thousand men; and the*result 
has been that ‘near-sightedness ‘among the privates, is almost utterly. un- 
known. - Not half a dozen men have been discharged, nor half a dozen, 
recruits rejected,;on account of this imperfection, in the space of ‘nearly 
twenty years;'and yet many parts of a soldier’s duty require him to:have 
a tolerably correct view of distant objects.” “1 pursued my inquiries at 
the military school at Chelsea, where there are thirteen hundred children, 
and 1 found that the complaint of near-sightedness. had never been made 
among ‘them ‘until 1! mentioned it; and there were then only three. who 
experienced the least inconvenience from it.” ‘* Mr. Ware also mentions 
the instance of ‘a youth at school, in whom it came on suddenly after 
anomalous fervous symptoms, ‘He was sent’ into ‘the country for the re- 
covery of his health, with the recommendation to postpone the: use of 
concave glasses until Ke returned. In ten days he died suddenly.” 
Puberty is: not the only period at which myopia occurs. “ A gentleman 
who had found it necessary to use convex glasses at the age of 40, began 
when‘he'was 50 to see’ distant! objects indistinctly, and was obliged to 
employ a concave: glass (number six) for distant sight, though he still 
used convex - vlasses of the first number for reading: . A woman of 50; 
who ‘had become ‘presbyopic, was attacked with dimness of sight: aod 
slight inflanimation of one: eye, for which copious evacuations were né- 
cessary. On eet! ea found herself near-sighted, and required con- 
cave glasses of the fifth number for seeing distant objects. Ina lady 
who had lon¢' been “presbyopic, inflammation of ‘the eyes occurred, re- 
quiring leeches and other means. When she got well she:could read 
without her glasses;' but the presbyopia ‘returned in.a few weeks.” — 
{Ware, as quoted by Lawrence.] lo 
Although the ciliary processes be preterraturally distended, it does not 
follow that they are deprived of a certain amount of relaxation. Most 
myopes can read a small . print at two different distances, and with asin- 
gle lens of the proper concavity they can see distinctly at all distances, 
which they could’ not do without’ different lenses if the eye were 
deprived of adjusting power, as was probably the case in the instance 
already related, where the person was obliged to use a concave glass for 
viewing distant objects, and a slightly:convex glass for reading. © 
"Those who are engaged 1 


in occupations: which require the. long-conti- 
nued employment’ of the ‘eyes on minute objects, as watch makers, en- 
gravers, type setters, literary persons, ézc., are more apt to become 
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nearsighted’ than those whose business it is to, look. at;larger objects,,.. Mr. 
Lawrence attended:a -book-sale, and found, that out of twenty-three per- 
sons! who’ were present, twelve of the number wore glasses... 
Like séveral other'affections of the eye, myopia is sometimes hereditary, 
the children of myopic parents being more apt than others to be: affec ed 


with the disease. Tes 


Dear you a brief dccount.of a case; which came under my 
observation not Jong since, of the sudden death ofan individual, caused, 
probably, by:an over dose of opium administered by a man: styling him- 
self an’ Indian Doctor. . The case has caused a good deal.of excitement 
~ On April 15th, about mid-day, 1, was called to visit a Mrs. Sleeper, 
who. had been:a little indisposed for twelve hours with a slight attack of 
asthma, to which she had been subject for several years ; but, for the last 
year, had had less’of it and enjoyed; better health; in. every respect than 
for ten years previous.» For the last eight years, I had,always attended 
upon Mrs. 8. during these attacks, which were always rather slight, and 
I never met with any difficulty in subduing the disease in due time. At 
this time; Mrs. S. having heard of the skill: of the ‘ Indian Doctor,” 
thought:that she must try him, and accordingly called him in about three 
hours before her:death. 930 Of haucl hed odw 
’ While examining the patient, and about five. minutes after my arrival 
in the sick chamber, the ‘ Indian Doctor.” came in. ‘Ll inquired, before the 
family, what had been given Mrs. doctor replied, ‘antimony. 
and ipecac.” smquired if it was the wine. He. replied, ‘“ yes.” Lasked 
if any other medicme had been given. . He | said, of mor- 
phia, in: powder.”? The family say that “ this, powder was as large,as .a 
large ped,” also that : “he gave another powder, which was of lighter color. 
and aboutithesame size.” After the above conversation had passed, the 
doctor left the-room. ene: milio bas 
—I found Mrs: S. laboring under the following symptoms... The surface 
of the body moist; countenance contracted ; pulse, slow. and. distinet, 
about»férty per minute; convulsions ; slow and laboriotis breathing ; pupil 
conttacted ;! congestion of the veins about’ the and.neck. The 
pulse: continued -to grow less arid less distinct, and in about ten. minutes 
after the “ Indian: Doctor” left the chamber, the patient. was dead... 
 Post-mortem— about twelve after death,; in | the presence’ of 
Drs. Tripp ‘and Renton,and my students.:; The patient medium size and. 
The surface of the body. natural, excepting the con; 
gestion above-mentioned. The: usuadiincisian for exposing the, thoracic 
and abdominal 'viscera:: The-lungsiwere healthy and natural..;. ‘The, heart 
perfectly so: ‘The abdominal viscera were-all-healthy, excepting, the mu- 
cous:coat of the stomach, which. -was-a little,:injected, showing slight 
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traces of inflammation.’ The examination: was not prosécuted: 
account of the friends wishiig- to move the corpse some distances 
The Indian: Doctor” *teft' this place the nextday; arid he 
now is, no one inthis place’ knows. . Bat in all probability he’ is located 
in some section of our country, where he is dealing out medicines with 
which he professes to have nothing to do, to the destruction of:the:health 
and lives of those ‘who:'are’ ‘foolish enough to ‘consult thé. man;,;whose 
vacant countenance would disgrace’ a wigwam;” where . re ‘so much 
talent and quick ‘perception are'seen.) 


‘ 


J. Fourceaup prepared interesting statistics relating to 
the diseases and deaths’ of children’ in St. Louis, Missouri, during ‘the last 
three years, which are published in the last Medical and Surgical Journal 
of that: city.’ We'copy sortie of results, as — 
general interest and importance.} 

Population ‘of St: Louis ini 1841, ‘20 000. ‘Lativude; 38 deg. 
28 sec. Longitude, 90 deg., 15 'min., 39 sec. west of Greenwich. 
Tn the ‘year ‘1841 there were 985 deaths in the. city. of St. Louis 
447 of which were? persons over 7 of: ‘age wad ‘were: ‘children 

under 7 years of age. © 

mortality among children wader’ years of age was: than 
persons over that age’; the difference being 41'in favorof the: lat- 

he ratio‘of mortality ainong children, in proportion’ to the whole 
was as to’ 61. The: month: of = the: most 
both to children and adults. 

In the year 1842, there were 658. death which per 
sons over 7 ‘years ‘and! 270 were ‘children under 

This year was peculiarly favorable, especially to children ; only: 270 
having ‘died, béini#'248 ‘tess: than’ 1841,‘and 875 less than iw 1843. 
The wholé number of deaths ‘was’658 ; 277 less than in 1041, aid 481 
less than'in 1843.’ ‘This‘was very moderate mortality: for ‘a city ‘having 
at least 30,000 inhabitants. ‘The’ ratio ‘of mortality among’ 
proportion to the whole population; was'as 

“In the year 1843 there were 1139 deaths—494 of which were prone 
over 7 years ;'and 646°were children under ‘7. 

This’ shows a. great‘ increase of mortality, especially: among ‘children's 
645 having died, making the ‘aggregate number of deaths among ‘them 
amount ‘te 151 ‘over that! ofall ‘other persons’ over'\'T ‘\years of age. 
July, August, September and October were peculiarly unfavorable tq 
infants; no less than ‘477: ‘having’died during these’ four months.» August, 
particularly, seettied ‘to! bave:béen’ the most fatal for them ;':209:having 
died in that month. The ratio of then, propoltion to 
the whole population; was'as 46. 

Thus, Aw were 1403 ‘deaths among hildren under yes of age 
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in the! ‘course of the last three years. The number. of ‘fatal cases 
among persons over that age amounts to 1329, being 74 less than among 
children. ‘The whole mortality in St. Louis for that’ period. amounts to 
2732, including adults and children. Thus the average mortality of this 
place rates at 9103 per. annum, oras 1 to38 
‘The four first months of the year were most favorable to children, 
April especially, only 25 having died in this.month dumng the three 
years. July, August, September and October were the most unfavor- 
able, especially July and August, 313 having died in the former and 322 
in the latter month in three years. 
During these three years, the diseases most fatal to children were, 
cholera infantum (238) and convulsions (147 : total, 385). The whole 
number of deaths among children being 1408, if we Hedvet from this 
number 297 cases reported as unknown, we will have 1106 known cases; 
and we will perceive that these two maladies alone (cholera infantum 
and convulsions) have carried to the grave more than one-third of the 
whole number of children whose diseases were recorded... shy 
'. Respecting convulsions, we deem it only necessary to remind the read- 
er, that generally they are but a symptom of other diseases, such, for in- 
stance, as encephalitis, meningitis, &c. ; they are often. sympathetic, and 
produced by affections distinct from those of the nervous , centres, as 
dentition, worms, &c. ; lastly, they may be essential or tdiopathic ; but 
these cases are said, by our most distinguished pathologists, to be of rare 
occurrence. We earnestly call the attention of the profession to, this sub- 
ject, and entreat them to abandon the vague term, “ convulstons,” when it 
denotes but a symptom, and call diseases by their proper names. We urge 
this because, as we have already said, they area, symptom attendant on 
different diseases which it would be dangerous -to confound, . We should 
err in believing that during the last three years 147 children have died of 
“‘ convulsions, essential or idiopathic ;” we can only conclude, that dur- 
ing that time 147 have been the victims of different diseases, having 
convulsions fora symptom, 
| Of the 238 children who died of cholera infantum, the : number, of 
males far exeeeds that of females. . With one solitary. exception, this 
was invariably the case during the summer months of the three years 
recorded. We know not whether this fact is of general occurrence, or 
whether it has been before; remarked by any author.. We respectfully 
request the physicians of other cities; to examine and decide the, matter. 
pposed as we are to hypotheses, which have so.often misled our science, 
and knowing no good reasons, by which to account for this disproportion, 
so uniform in the statistics of this place for the last three. years, we 
merely call attention to the fact, and refrain. from all speculative ex- 
Thedeaths from cholera infantum “average ‘io Philadelphia 232. for 
each year ; population, 200,000. In: Washington, 44; population, 18,000, 
In St. Louis, 19 pulation, 30,000. io al at beth 
Thus, in "Philadelphia, there is b: death. from, cholera. infantum, for 
0., 
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o'Thus, we see that, in other places as well as this; the disease often 
baffles the most skilful It is true that the mortality occasion- 
_ ed by this bane’ of infancy during the past year ‘in St. Louls was most 
_ alarming—amounting to 238, which was in the ratio of 1 in every 126 
inhabitants. But the cause of this \I sincerely believe to be the want of 
proper medical attendance. 1 neither desire nor intend to insinuate 
aught against ‘my ‘fellow: practitioners; on the contrary, our city has 
reason to be proud of her physicians. It is not to them, nor ‘to their 
mal-ptactice, that this’ great ‘mortality must be attributed. Mothers! it 
is becatise you ‘neglect to Seek their aid ; it is because you do not employ, 
or employ them too late, that So many of your offspring are ‘torn from 
your embraces. Every boat brings us a multitude of poor families unable 
to fee a physician. ‘True, no man deserving that title, and the respect 
due to it, would. refuse his advice and attendance because a suffering 
being could not:show the spree of the consultation. Often money can- 
not pay the physician. . His reward—the greatest, the noblest, is in his 
heart—in his conscience. A philanthropic institution has been estab- 
lished in this city—an institution consecrated to the poor—the dispensary. 
But either they know it not, or neglect.to avail themselves of its aid. 
Old nurses and charlatans are resorted to ;’ substances injurious, perh: 
poisonous, for the infant invalid are administered in repeated doses, and 
the poor baby dies, less the victim of disease, than of unwise remedies 


TOY oF 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


7 


Studying Medicine in Persia,.—The following letter was ,réceived. last 
young brother.of the , Nestorian Bishop, Mar. Yohanan 
travelled through the United States under the patronage of the American 
Foreign Missionary Society, about eighteen months ago, | He is studying 
medicine, under disa Vantage, Id utterly discourage any per- 
son less determined than himself, to learn how to relieve the; physical ills 
of his oppressed countrymen... It-need not be supposed that the orthogra: 
phy or syntax of the letter, which we publish without alteration, isa 
sample of his scholarship.. He writes ina language which he proba ly 
has heard spoken only incidentally, by, the resident missionaries, who 
have no octasion ‘for ‘the’ use’ “of theit vernacular, ie that ‘distant ‘part of 
the world, unless they teach it as an accomplish it to 
who submits'to the severe drudgery. of acqu En 
lish language ‘that ‘he may acquaint himself with ‘the’ literature ‘of ‘the 
people who speak it.’ In‘ thé Persian, Arabic, ‘&c., the writer is uniques: 
tionably distinguished for his attainments. This is inferted froth the’ pt 
he bows in society where his brother is the great, learned atid 
influential ‘maw of the country.’ 
On reading‘the communication, should any of our medical friends feel 
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a disposition taiassist this.young «nan. in.the way of sending him, aj few 
hooks.on medicine and, surgery, they would confer an important favor. 
‘Whatever. may be-left..at this, office, to, be sent to, him, will be forwarded 
bythe carlies: And we tecommend tp, hase, whe. may 


dupliates. in, their, Vibrary ethers sympaihizey 1n his capes fo 
send them to the young medical student of oomiah in Persia. 


. 


brother, Max Vabanau; told: me abous, you. 
I wish. very much.to, find some friends jn America, . I desire to correspond 
with you... amia, Nestorian man, Mar Yohanan‘s;brother. studing 
Medical, books with Doctor Wright. If you will be kind to me, will you 
send some ra ay ce me, we have no in thjs country such books. 
Doctor Bass have 'sénd it some ee ily , but they are old books 
is. You gave one ‘for my brother Mar Yéhanan, one Smith's Class Book 
of Anatomy: Heé brought it heare; Fam‘ reading withitévery day one 
hour with: Doctor Wright. I think itis ten! years*\P'am® studieing the 
English language.:I wish very much to learn your language! I hope in 
God shall Jearn-by and by, please My dear 
you may write-for letter., L'wish to write your language vety much. 
read,and, understand prety well, but, canot;speak. very jwell.. shall 
write letters perhapps shall I learn write and, speak, I wish to,find,a friend 
to, write him,every,month that he may answere me.: I wrote great man 
letters to America, and [ also receive letters from them, _ I am very glad 
to write you a small letter. I think you will find very many mistakes 
in it, because Iam not learned very well writting. Mar Yohanan send 
very many complements to you and to your family. He inquired after 
our health.) If you please will: you give’ his:Jove to att-your frieniils at 
oston, and to D. Anderson. My dear friend remember with your pray- 
ers, do not forget. I will be thankful to you, Iwill not forget you. I 
will remember all the time. 
~My dear friend, our country is not so good, Mohamadens opressing 
very much. They teak our doughters by force,and give very much trou- 
ble for us. ; We pray God that he may deliver ‘us from their hands. “All 


your people may pray for us, perhaps God. will hear their voice, may dé- 
iver us “ dificultes, from opression of the Mohammadens and sin. 
bal $d God that he may keep your people ftom all dificults and harm. 
_, “ May the Lord bless you and‘give ‘you kingdom of heaven and bless 
ith all his blessings 'in the kingdom of heaven.’ ‘Excuse this poor letter 
from affectionate friend Joseph Son of George of Gavalan, Mar Yohanan’s 


» 
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¥ Smallpox an Porto Cabello.—The following letter,,under date of, April 
234, from: W. Mann, Esq., who, | is. i the American 
Consulate at, Porto Cabello, was received hy the barque Aniti, which ar- 
rived at Boston on Wednesday last.. The. editor acknowledges his obli- 
gations to, Mr, Mann. for his polite attentions, and: also, in past times, for 
many interesting items of medical intelligence. which he has:communi- 
cated forthe Journal, 
“ Puerto Cabello, April, 23, 1844. . 
“ Dro Ji Smara.+ My Dear Sir;—I-have thought it would not be 
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uninteresting jto, you to learn that for some.months, past. the smallpox has 
revailed: in, this, place. The first cases occurred here in the month of 
ovember, and were denominated, by the faculty, varicella, and not until 
about the last of, ebruary were they willing to admit it publicly as the 
smallpox... There, has happened here, since. that time, least 350 cases. 
The, depths at least 50; but those who. have been properly vaccinated, 
have suffered; but slightly. The population here is about 6000; and 
when, you.consider.the state in which, the lower class of people here live, 
and the few advantages they possess in either lodging, attendance or bed- 
ding, the loss of life may be said to be small. The great temerity of all 
the,native population has also increased the. mortality. The Port Doctor 
pronounces. it to be contagious by. the atmosphere. , All the neighboring 
ports. and interior towns placed us in,quarantine—a,‘‘ cordon sanitaire ” 
being placed on all the roads leading inland. You may, of course, readily 
understand that all this nas seriously. affected our mercantile operations. | 
“ Not a single foreigner has died with the disease, and the deaths have 
been confined to either the lower class of people, or those who from the 
fear of their friends or from some gross inattention or imprudent act did 
not take proper care of themselves, or were not properly nursed by others. 
Our Consul, in whose family I live, had eight down with it at once. =~ 
“Tris somewhat singular that our neighbor Laguayra has not yet been 
affected by it—the nearest ports to us where it has yet happened, being 
Maracaybo and St. Thomas. The others must, however, I am fully per- 
suaded, soon feel it. Iam yours truly, Wm. T. Mann.” 


Pancoast’s Operative Surgery.*—This. quarto volume—one of the 
most costly that has ever been sent nbtdad: cis a production of much 
value. Great books have been called great evils; but we are sure this 
cannot be said of such works as this, with a single ray of truth. Al- 
though there'is ‘no scarcity of text-books’ on operative surgery, yet there 
is a choice to be made, since some are better than others. ‘In this country 
there is a commendable zeal manifested to ‘raise surgery tothe highest 
degree. of excellence. Our sutgeons ‘have ‘always ‘acted with prompti- 
tude in,extending a knowledge of the discoveries of foreign opetators, 
and it is now acknowledged that many of them are themselves amongst 
the most. successful surgeons: in the world....With all. the..advantages 
growing. out of an extended public. confidence, the. practice; of hospitals, 
and an untiring determination not, only to succeed, but to excel, a body of 
skilful operators, has grown up in the United. States, of which a nation 
may justly be proud. In,the. category of eminent'men who are devoted 
to the interests and. progress, of operative surgery, is Dr.: Pancoast, of Phil, 
adelphia,a gentleman of distinguished attainments-—the evidence of which 
is the treatise before jus, the ,largest.and richest that bas.ever appeared in 
the United States on the subject of whichiit treats... 
. This work contains the very essence of all: others extant, in. the fewest 
words, interwoven. with, which. are the author’s iedividual views and ex- 
perience. In short, it is a practical guide for using every surgical. instru- 


* A Treatise on Operative Surgery, comprising ‘a ,description. of the: various ‘processes.of the art, 
incinding all the new biting’ the mate of its present advanced cou- 
dition. With eighty plates, containing four hundred and eighty-six illustrations. By Joseph Pancoast, 
M.D., Professor of General, Descriptive and Surgical Anatomy, in Jefferson Medical College, &c. 
Philadelphia: Carey & Hart. Large quarto, pp. 380, 1844, 
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ment. There are 496 illustrations—representing the seat of operation, 
instruments to be used, and the positions of the operator’s hands, as well 
as those of the assistant. This last is a peculiar advantage, which the 
whole profession will have occasion to acknowledge. Dr. Huston says, in 
his Examiner, “For the accuracy of the descriptions, anatomical and sur- 
gical, the profession need no higher guaranty than the well-known char- 
‘acter of the author as an experienced surgeon and profound anatomist.” 

The artists who contributed to the completion of this beautiful under- 
taking, from the designer of the figures, through the whole range of 
lithographers, compositors, &c., down to the binder, have shown them- 
selves masters of their several departments. Dr. Pancoast has accom- 
plished a labor which must be gratifying indeed; and we congratulate 
him on the successful termination of an enterprise that is as creditable to 
the chirurgical character of our country, as it is to his own skill, energy, 
literary perseverance, and devotion to a calling which has already raised 
him to an enviable distinction. 


Unfitness of Gelatine for the Sick.—The French Academy of Sciences 
has decided that the use of gelatine in hospitals is injurious to the patients, 
as it has no nutritive propersies and tends to create cutaneous diseases, 
rs does gruel, when the effects are not counteracted by a more generous 
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Epidemic Varicella.—A disease bearing a resemblance both to smallpox 
and chickenpox has appeared at Longueuil, Lower Canada, exceedingly 
violent in its character. More than five hundred persons, say the pa- 

ers, are down with it. Vaccination is no protection, and hence it is pro- 


able that the malady is chickenpox. 


_. Honors Abroad.—Sir Benjamin Brodie has been elected a correspond- 
ing member of the French Academy of Scienees. Dr. Mott, of New 
York, was a second candidate. Many medical gentlemen. of this country 
have received diplomas, of late, from learned societies in various parts of 
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_ Dr. Howe's Fracture Apparatus.—In ‘printing Dr. Howe’s remarks on 
fractures, in the Journal of week before last, his explanation of the letters 
on the cut, which was written on'a separate strip of paper, was mislaid, 
and its omission was not noticed till the paper‘ accidentally came to light 
a Gay or two since. ‘The cut was in itself so: well designed, and its exe- 
cution so perfect, that this omission ‘was comparatively of little import- 
ance; still the letters on the ‘cut need some corresponding explanatory 
ones; and we therefore, without hearing from Dr. H.; insert the explana- 
tion here :—‘“a, the swathe; 5 4, the-attachment of the swathé to the bed- 
stead ; cc, broad ligatures to confine the leg to the splint, but thrown open 
to show the convass bands; @, the windlass on which:is wound ‘the’ ex- 


_ Fractures of the Radius.—Mr.'O’Shea states, in the London Lancet, 
tin the treatment-of these fractures, he usually, pacing first made ex- 
tension sufficient to bring the fractured portions in situ, applies two splints, 
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one anteriorly, the other posteriorly to the fore-arm, so that when the arm 
is flexed, both splints are in a plane with the horizon, and, having supi- 
nated the hand as much as possible, directs his patient to keep it in that 
position ; he thus rotates outwards, not inwards, and the consequence is a 
straight arm and an useful hand.—London Medical Times. 


Medical Miscellany.—Dr. D. Williamson has been appointed comptrol- 
ler of New York.—A woman recently died in Schuylkill Co., Pa., Poor- 
house, at the age of 109 years.—The buxome young widow Hahne- 
mann, widow of the homeeopathist, who resides in Paris, has given notice 
that she has received the degree of M.D. She says, “ J deserved the 
title by my labors, and it was conferred upon me by a special diploma.” — 
Epidemic erysipelas is prevailing with puerperal fever at Penn’s Valley, 
Penn. It is said also to be prevalent at Cincinnati.i—Dr. R. M. Huston is 
thsi of the Philadelphia Medical Society.—An Essay on the Phi- 
osophy of Medical Science, by Dr. Bartlett, is announced ; also the Prac- 
titioner’s Manual, by Dr. T. D. Mitchell, of Philadelphia.—Dr. Washing- 
ton L. Atlee, of Lancaster, Penn., has been appointed to the chair of 
Chemistry, in the Pennsylvania Medical College of Philadelphia. He 
has a good surgical reputation.—Dr. David Gilbert, of Gettysburg, in the 
same State, has been appointed Professor of Surgery in the same School. 
—Dr. Bartlett’s work on Typhus and Typhoid Fevers, is highly praised 
in the British and Foreign Medical Review.—The French Academy of 
Sciences has awarded 1200 francs to M. Stromeyer, for having first de- 
vised and tried the operation for strabismus on the dead body, in 1838; 
and the same sum to M. Dieffenbach for having first performed it on‘ thé 
living subject in 1839.—Chloride of zinc, liquefied by exposure to the air, 


- is said to be good for toothache.— A colossal statue of Vesalius, in bronze, 


eleven feet high. is to be erected at Brussels on the 18th of July, 1845.— 
It is thought that the late Sir Henry Halford realized more money for his 
practice than any other physician since the days of Hippocrates.—Ery- 
sipelas has appeared in Norwich, Hampshire Co., and proves very fatal. 
—A new law respecting medical practice has passed the New York As- 
sembly. We shall publish it next week, and also the proceedings of the 
Monroe Co. Medical Society, 

To CorresponpEnts.—A paper on the’ Beard,‘and the Proceedings of the 
Barnstable District Medical Society, are on file for publication. Additional pa- 
pers from the second reporter of the Buckland case have been received, and are 


Marriev,—At Sudbury, Mass., Thomas Stearns, M.D., to Miss E. Moore,— 
Almon Z. Bardin, M.D., to Miss Harriet N. Atwood.—At Grafton, Dr. Josiah Kit- 
tredge, of Nashua, N. H., to Miss Susan B. Brigham, of G.—In Concord, N. H., 
Dr. C. T, Berry to Miss Clara D. Chadbourne, daughter of Dr. Thos. Chadbourne. 


Drep,—In Sterling, Dr. Pierson Kendall, 77.—At Newport, N. H., Dr. Enoch 
Hazard, 72.—At Albany, Dr. Henry Green, a widely-known and much-respected 
physician.—At the Danish Island of St. Croix, W. I., Dr. Stedman, 8}, a native of 
Scotland. He had been an eminent practitioner on the Island upwards of fifty 
Number ofdenths in Boston for the week ending May 18, 24.—Males, 12; Females, 12. Stillborn, 5. - 

Of consumption, 3—scarlet fever, 5—accidental, 2—measles, 1—scald, |—lung fever, 2—inanition, 4 
—dropsy in the brain, 8—croup, 3—old age, 1—disease of the heart, 1—unknown, 1. le ey 
Under 5 years, 11—between 5 and 20 years, 7—between 20 and 60 years, 5—over 60 years, 1. ne ie 
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Wound of the Intestine, treated by Suture—Recovery.—On the 18th of 
March, 1843, a negro’ man (belonging to J. T., of Mercer county, Ky.) 
30 years of age, strong and athletic, received several stabs, one of which, 
penetrated the cavity of the abdomen, midway between the umbilicus 
and the anterior superior spinous process of the ilium, The wound ex- 
ternally was about three inches in length, but not more than an inch 
where it penetrated the cavity of the abdomen. I saw him eight hours af- 
ter the injury was inflicted, and found eighteen inches or two feet of the 
small bowel protruding. A moist cloth had been laid over the exposed 
bowel for protection ; they had become partially dry and adherent. Warm 
fomentations were applied and the cloth removed; upon examination of 
the protruded bowel, a small puncture, about four lines in length, was 
discovered, penetrating it transversely, the mucous edges being completely 
inverted. Fortunately, remembering the strict injunctions given in your 
interesting lectures upon that subject, I adopted the course recommended 
by you, of closing the puncture by suture where there existed:a liability 
to the discharge of fecal matter through the wound. A single stitc 
with a common sewing needle armed with silk, sufficed to close the ori- 
fice so as to prevent the escape of the contents of the bowel. With some 
little difficulty, the bowel was reduced without further dilating the wound, 
After ascertaining that there was but little if any hemorrhage into the 
abdomen, the edges of the wound were drawn together, and retained by 
three stitches, supported by adhesive straps, a compress and roller, &c. 
The other wounds were dressed by suture, adhesive strips and the bandage. 

The patient being considerably exhausted by loss of blood from.a 
wound on the hip involving the gluteal artery, stimulants were adminis- 
tered with freedom, during the dressing and for several hours after. 
About six hours after the dressing, when he had partially recovered from 
the immediate effects of loss of blood, the bowels were thoroughly evacu- 
ated by an enema of warm water. bial 
_ March 19th.—Circulation rather feeble, with general languor and_ha- 
rassing cough, probably induced by remaining some hours in his bloody 
clothing—directed some mild expectorant remedy. 

20th.—Less languor; cough mitigated; pulse has more force and fre- 
quency ; bowels sufficiently active. i 
21st.—No improvement in the cough ; reaction thoroughly established ; 
ee seretoes of the bowels; pulse small and tense; directed a saline 
22d.—Cough continues ; complains of pain in the bowels, increased by 
pressure ; pulse hard and 120 to the minute; venesection to $x., when 
the pulse became soft, full, and less frequent, and the pain in the bowels: 
greatly relieved. - In the afternoon the pain returned with the tension andi 
force of the pulse ; venesection to ‘ viij., soon after which all’ symptoms: 
of peritoneal inflammation subsided. His bowels were regulated by ‘the 
use of oil and saline purgatives.. | 
_ On the 25th the dressings were changed; the. wounds looked healthy 
After this the dressings were regularly renewed every two or three days« 
The stitches closing the wound of the abdomen were not removed. unt 
the fifteenth day, in consequence of a: remaining disposition to cough. Iw 
twenty days from the time the’ injury was received, the patient was ‘ena- 
bled to walk out, and in six months: he resumed his ordinary. business. 
—Dkz. J. D. McBraver, to Pror. Gross, in West. Med. Journal. 
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